2008 FOR PROFIT CO FILED
ANNUAL REPORT TTON Mar 07, 2008 8:00 am

DOCUMENT # P98000047488 Secretary of State
1. Entity Name —
NIGHTINGALE PRIVATE DUTY NURSING, INC. 03-07-2008 50030 025 T#7150.00
Principal Ptace of Business Matling Addrass
920 37TH PLACE 920 37THPLACE | T
SUITE 101 SUITE 101 '
VERO BEACH, FL 32960 VERO BEACH, FL 32960
A P G ARV
BT "Ry L- 2331
Suite, Apt. #. afc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEI Number Applied For
VEQo e VL 65-0845766 ot Appiicani
Zip Country Bzgq kDL\ Country 6. Certilicale of Status Desired O geae.gesq :‘;Ldgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUTZKE, YVONNE SUE

920 37TH PLACE Street Address (P.O. Box Number ig Mot Accentabls)
SUITE 104 SCAD Mcﬂ:t\?\ [\ , MNTT AN CA

VERO BEACH, FL 32960

Forx  V\CReE FL | 55849

B. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
3/3/0%

J (NOTE: Regisierec Agam sgnutare required when rensiatng) DATE

malire, typed or printed name of reg-slered agent nnd ke 4 applicabis.

[
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added ta Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O oelete TILE [Jchange [ Addition
NANE STUTZKE, YVONNE SUE NAME W -
STREET ADDRESS | 920 37TH PLACE., STE 101 smerraoness | 3000 ORI AR T 0W-6%
orv-st-2¢ | VERC BEACH, FL 32960 av-sr [Gotr QESCE., VL 3YG4Q
TITLE VD [ pelete TITLE [Qchange 7 Addition
HAME STUTZKE, E MICHAEL NAME Y
STREET ADDAESS | 920 37TH PLAGE.. STE. 101 smeraooress | 300 NORTHR vk o ¢ S
CITY-ST- 2P VERO BEACH, FL 32860 ov-st-ze eger QEREE , ¥Fw 3‘\qu\o\
1ITLE [ Delete TITLE T [ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7iP
TITLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T 2P
THLE O Delete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST- 219
TLE O pelete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on Lhis reparl or supplermental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachrgen! with an address, wilh all other like empowared.
SIGNATURE: 3/(3/08 __
1CER Oft DIRECTOR Date Davtima Phone &

SHGMATURE AND TYPED




